From: TILLEY & CALLAHAN, PA, CPA’s 904 730 7090 ( FILED
May 02, 2008 8:00 am

Secretary of State

05-02-2008 90161 004 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000118348

1. Entity Name

ETHRIDGE EXCAVATING & UTILITIES, INC

Principal Place of Businoss Mailing Address L

542749 US HIGHWAY ONE 542749 US HIGHWAY ONE

CALLAHAN, FL 32011 USS CALLAHAN, FL 32011 U8

2. Principal Place of Business - No P.O. Box # 3. Mailing Adktress IM@M“IMM"IEI%IH"“
542749 us duwy ) S4ryyg Us Hwy /

Suite, Apt. 4, elc, T Suite, Apt, ¥, etc. 04302008 CRIED34 (12/06)
fty & State ; 4. FEI Number {Applied For
C47 s‘af"rﬂ) ' PL E”’U—Wll"f"/ FL X -13/¢502/ ot Appiicanle
7 .
-'g 20 /] N p 5§r4¢\ Py 50 f W?;k{__ & Cerfficate of Stahs Dested (] 30+13 Addiona)
. 6. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name

_TILEY & CALLAHAN PA CPA'S . _ — . — - .
4455 BAYMEADOWS ROAD Street Address (P.0. Bax Number is Not Acceplable)

SUITE3

JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, i the State of Flarida. | am familiar with, and accept
the obiigations of registered agam.

SIGNATURE “Pse sl %%& Michael Ethr, Afy “_ H-5p.05

Sugnen.ee, iypad or Printed name of magistense] aganz and ttis ¥ erplicabie. MWMW@NMM)
9. Election Carnpaign Financing $5 00 May Bo
.00 y
m"&.‘,'i‘,’%’é'i'iﬁ'&? $550.00 Trust Fund Conlribugion, O Addedto Fees
10. i OFFICERS AND DIRECTORS M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D.P 3 Delate TILE [T Change [ Addition
RAME ETHRIDGE, MICHAEL NAME
STREET ADDRESS | 542749 US HIGHWAY ONE i STREET ADDRESS
cry-s-2¢ | CALLAHAN, FL 32011 Y -5T- 29
e O delete TE COchange T Astion
NAE - NAME
STREET ADDRESS STREET ARRESS
CLTY-Sl-29 CITY-S1-2P
e O petata ME O chage  [J Addtion
NAME N
- STREET ADDRERE ~r- . —S-STREETADORESS ) — - . - .
CiTy-5T-2P . ClY-51-3P
TLE ] Detese TTLE [JChange 7] Addition
NAME ) NAMF
STREET ADDRESS STREET ADDRESS
CoY-ST-21P CITY-S§T-2P
mE 7 pelete TmE Ol crmge [ Aduiion
NAME . ‘ HAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-51- 29
TmE 1 Deeto TME [JCange [ Acdilion
NAE NAME
STHEEY ADDRESS STREET ADORFSS
CaY-S1-1p GITY-5T-2P v

12. thereby c that the information supplied with this fifi mndquarwymrmexen‘pmmmﬂ(x\ameﬂm Plorida Statutes. | further certlfy that the information
indicated on this report or supplemental report is rue accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if |
, of on an aftachment with an address, with all other like empowered
- 0 ! T
SIGNATURE: 1 chg e/ Ethr, J;‘,.__/)%Mm/%% A 3” ¥ 90-§77039F

BIGNATINE AXD TYPED OR PROITED MAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




